Outreach and engagement are regarded by many who work in homeless programs as essential services. Outreach on the streets and in shelters is often the first point of contact for people who are not served by traditional sitebased services and is often the first step in engaging homeless people in services. While outreach and engagement are critical components of the response to homelessness, consensus is lacking about the nature and effectiveness of these services. The purpose of this paper is to examine what is known about outreach and engagement for people experiencing homelessness. The authors review quantitative studies that examine outcomes and augment this understanding with information from qualitative studies and non-research literature. The latter provides information about the goals of outreach, assumptions and values, staffing issues, and consumer involvement. The paper concludes with implications for practice, policy, and research.
INTRODUCTION
At a recent discussion among outreach workers in Washington, DC, one participant described the reasons for providing outreach to people experiencing homelessness: "Waiting for people to come to us didn't work…so what we're doing is going to where people are comfortable, to where they are right now, because that's probably most effective." This description highlights three essential aspects of outreach. First, outreach and engagement means "going to where people are," rather than waiting for them to seek services at a specific place. Second, traditional approaches to site-based social services may not be accessible for people who are marginalized, such as homeless individuals and families. Finally, workers provide outreach because it is "probably most effective." Homeless service providers, advocates, and consumers have viewed the process of outreach and engagement as critical components of homeless service delivery. Yet outcomes-based quantitative research demonstrating the effectiveness of outreach is limited. Outreach workers are then left with the belief and hope that what they are doing is effective.
The purpose of this paper is to examine what is currently known about outreach and engagement for people experiencing homelessness. We reviewed the quantitative studies on outreach and engagement and supplemented this review by examining qualitative research as well as colloquial literature that includes case studies, manuals, training curricula, and other descriptive literature. This approach of including qualitative, quantitative, and *Address correspondence to this author at the Center for Social Innovation, 200 Reservoir Street, Suite 202, Needham, MA 02494, USA; Tel: 617-467-6014; Fax: 617-467-6015; E-mail: jolivet@center4si.com colloquial literature builds on the work of the Canadian Health Services Research Foundation [1] . It provides a more complete understanding of issues such as definitions, key ingredients, and outcomes of outreach and engagement. This information can then guide service providers, policy makers, and researchers.
METHODS
We used the search terms "homeless" or "homelessness," and "outreach" or "engagement," to comprehensively search the following databases: MEDLINE, PsycINFO, Psyc EXTRA, and SAMHSA's Homelessness Resource Center knowledgebase. The team of authors also conducted web searches using Google and Google Scholar utilizing the same search terms. To ensure nothing was missed, we also used outreach bibliographies developed by the Health Care for the Homeless Information Resource Center and the National Resource Center on Homelessness and Mental Illness. This search process identified 202 articles.
Through a review of titles and abstracts, we applied the following inclusion criteria:
1.
Outreach/Engagement must be the primary focus of the article.
2.
The principle population served must be homeless.
3.
The article must be published within the past 15 years.
4.
The article must be print literature. Presentations, video, and other media are excluded.
These criteria yielded the following: • Quantitative studies (including mixed methods) n=19 • Qualitative studies n=6 • Colloquial literature n=41
Sixty-six articles were included in this review. Other articles identified in the initial search were excluded primarily because either the practice of outreach and engagement or the homeless population was not the primary focus of the study.
We then reviewed each of these bodies of literature to extract outcomes from the quantitative literature, key insights from qualitative research, and common themes from the colloquial literature. These findings are described below.
FINDINGS
Review of the literature suggests that although there is a lack of generalizable outcomes-based quantitative research supporting the effectiveness of outreach and engagement, much is known about the practice. Quantitative research focuses on what specific interventions work for specific population (e.g., people who are homeless and have mental health or substance use problems) to achieve specific outcomes (e.g., improved health, decrease in psychiatric hospitalization, improved housing status). Several qualitative studies explore consumer satisfaction and describe the experience of consumer/peer outreach workers, while others address public attitudes towards homeless individuals. Finally, the colloquial literature synthesizes a vast body of clinical knowledge and experience, providing context for the research findings and offering practical guidance on staffing, safety, and ethics.
Defining the Terms
There is no common agreement in the literature about how to define outreach. When people use the term "outreach," they mean many things. For some, outreach can mean "going out" into the waiting room of a shelter or clinic. For others, outreach takes place on the streets, in camps, and in abandoned buildings. Outreach can mean efforts to educate the community about available services or it can be a place where other services are offered (e.g., "I see this person on outreach and provide intensive case management"). Many view outreach as a service in itself-a process of building a personal connection that may play a role in helping a person improve his or her housing, health status, or social support network.
The term "engagement" is equally problematic. Engagement is most commonly used in one of two ways: 1) engagement in services, or 2) the process of building a trusting relationship. The former is more easily quantified: someone who has been contacted through outreach participates in an intake process and is assigned a case manager, psychiatrist, counselor, or medical provider. She is "engaged" in services. Relationship-building is more difficult to describe and evaluate. Engagement involves creativity, flexibility, may take months or years, and involves establishing a relationship [2] .
Outreach and engagement refer to a variety of activities driven by different goals. Table 1 demonstrates the range of definitions that exist for outreach and engagement.
Outcomes
While there are limitations to the research on outreach and engagement to people experiencing homelessness, the results suggest that outreach improves housing and health outcomes for various subgroups of homeless persons. As Table 2 demonstrates, the sample sizes tend to be small and generally refer to specific subgroups. It is therefore difficult to generalize the findings to other populations in different outreach settings. Recognizing these limitations, the research literature suggests various positive outcomes associated with homeless outreach programs.
In reviewing these studies, several limitations must be borne in mind:
1.
The majority of research studies on homeless outreach (74% of those reviewed in this paper) are quasi-experimental in design. There are no randomized controlled studies in the literature to date.
2.
Most research focuses on people with mental health and/or substance use problems. Among studies reviewed for this paper, populations studied include (percentages equal >100% because some studies include more than one subpopulation): 
3.
The voice of consumers is significantly represented in the research, but is often limited to consumer satisfaction surveys. Of the 25 quantitative and qualitative studies reviewed, 12 (48%) included some consumer perspective.
4.
Cultural and linguistic competence is not adequately addressed in the research. Although racial and ethnic demographic data is described in 11 (44%) of the 25 studies, cultural and linguistic competence is not addressed explicitly in any of the studies.
Although the quantitative literature tends to be quasiexperimental and focused primarily on single adults with mental health and substance use issues, the findings suggest that outreach is effective in supporting access to stable housing and reducing medical and mental health symptoms. However, the literature under-represents various subgroups of homeless people such as families and youth, tend to use small samples in specific settings, and lack control groups. Thus, the outcomes may not be generalizable.
Qualitative Studies
Findings from outcomes-based research are augmented by a small body of qualitative research that gives texture and depth to our understanding of outreach and engagement.
Although the body of qualitative literature on outreach and engagement is small (six in this review), these studies explore several important issues. For example, one study documents positive changes in public perception of homelessness after nurse practitioner students have contact with people who are homeless, suggesting that one way to combat stigma and stereotypes is to provide students handson opportunities to work with people who are homeless [36] . Engagement is crucial: "It is described as the process by which a trusting relationship between worker and client is established" (2) . Engagement provides context for assessing needs, defining service goals, and agreeing on a plan for delivering these services. The main goals of outreach are to care for immediate needs, develop trusting relationships, and connect clients to mainstream services.
Erickson & Page [4] Engagement involves linking individuals to services and outreach is helping consumers develop a sense of personal control. Jones & Scannell [5] "Outreach seeks to establish a personal connection that provides the spark for the journey back to a vital and dignified life" (10). Bassuk [6] Outreach workers "identify persons in need and enter into some relation with them" (8); "find and link"; "find and serve" (8-10). Wasmer [7] "The overarching goal of outreach is to help break the bonds imposed by homelessness. Outreach, at its best, helps people move toward a life of greater health and personal stability. In so doing, they are able to discover more fully their own sense of identity and purpose, find meaningful work and activity, and establish a sense of place and belonging in the larger community" (1).
Kraybill [8] "Outreach is the entryway to services and safety that otherwise might not be available for some homeless people. It serves as the crucial link between the streets and HCH services" (174).
McMurray-Avila [9] "A successful engagement program helps the clients to view the treatment facility as an important resource" (18) . Engagement means getting people to participate in services. Sacks, Skinner, Sacks, & Peck [10] The goal of outreach is to create and maintain rapport and trust. The goal is to eventually engage individuals in services. Outreach can be a treatment modality for engagement in services; engagement can mean enrollment in services.
Ng & McQuiston [11] "Engagement in the context of Safe Havens refers to establishing interest and encouraging involvement" (40) . NRCHMI [12] "The mission of outreach is to engage the individual who is literally homeless-living on the streets, in parks, transportation terminals, and other public places-and to encourage acceptance of a referral for the next service" (12) .
Tsemberis & Elfenbein [13] Outreach is "a service that increases the access of a homeless mentally ill individual to other needed treatments and services." This definition, however, narrows the concept to a particular function, namely referral/linkage/liaison. However, in practice, outreach programs "typically provide a number of services beyond this function, although they do vary in the specific types of services provided" (262).
Morse et al. [14] "When we use the term outreach, don't only think about teams of people hitting the street with backpacks full of supplies or driving around in mobile health clinics pulling up in parking lots. Picture also "working the waiting room or the floor of the shelter," seeking ways to connect with people, recognize their needs, and lay the foundation for healing. Likewise, engagement should not be viewed as a technical concept for use only by those who have clinical training. It is what we all do when we meet people where they are and offer them some support, solutions, or kindness that help in that moment" (143). Outreach is "… contact with any individual who would otherwise be ignored (or underserved)… in non-traditional settings for the purpose of improving their mental health, health, or social functioning or increasing their human service and resource utilization" (148, adapted from [14] ).
Kraybill & Olivet [15] "Outreach services generally take one of two approaches. Traditionally, these emergency-based services offer food, material goods (blankets, clothing), and advice (i.e. counseling about housing, access to benefits), with outreach workers visiting homeless people on the streets [16, 17] . However, demand and harsh circumstances facing this population mean that outreach programs have also established bases where homeless people can go for assistance. Such facilities often provide meals (or groceries), shower and laundry facilities, clothing, and drop-in or advice services. Overall, outreach programs fulfill three main goals (a) they assist homeless people by providing food or other material needs, (b) they offer a point of contact for homeless people with mainstream society (i.e., social support), and (c) they provide assistance for those seeking housing tenancies" (170).
Christian & Abrams [18] "Outreach and engagement are not easily accomplished. The HOP [Hostel Outreach Program] workers have developed good relationships with [shelter staff]…This is critical to the way service is ultimately perceived by the individuals who are referred. Contact with a client is generally initiated by the HOP workers and is continued on a regular basis. Instead of lengthy or intrusive intake interviews, client assessments are made over a lengthy period and include all aspects of the clients' lives; during this time, the worker is also assisting with the clients' basic survival problems. Thus, a trusting relationship is gradually developed. This engagement process can be slow and can entail frequent visits over a period of weeks or months. It requires a creative and flexible approach involving brief contacts that may have no other purpose than just being with the client in an attempt to get to know him or her" (609).
Goering et al. [2] • At 12 months, more than half of the participants were in permanent independent settings-most living alone, some with relatives or with others.
• One quarter lived in supervised dependent settings
•
The remainder were in treatment facilities or homeless or correctional settings
• Overall, 76% were not homeless at 4 months, 71% were not homeless at 12 months • Intensity of service contact (hours of contact per month) showed no significant impact on the odds of any of the permanent housing settings at 12 month follow-up.
• Age has a significant impact on residential status, with older clients more likely to be in permanent housing settings at 12 months.
( • 3 variables were significant predictors of residential stability at 4 months: 1) recruitment source (shelter, psychiatric hospital, or community mental health agency); 2) client functioning; and 3) hours of service from the homeless project. "The latter finding suggests that project interventions contributed to positive changes in clients' residences" (13) .
• Of the 163 individuals in the follow-up cohort, 81% had a permanent residence for some portion of the 4 months following intake
• There is a relationship between recruitment source and housing outcomesclients recruited from inpatient psychiatric settings were more likely than longterm CMH clients to be residing independently alone
Receipt of disability through an outreach program for homeless veterans
To identify factors associated with receipt of VA pension and compensation benefits among homeless veterans after their initial contact with the VA national homeless outreach program
The Health Care for the Homeless (HCHV) program is a community outreach program that provides outreach by linking vets with VA health and benefit services, time-limited contract residential treatment in community-based halfway houses, and supported housing arrangements in either transitional or permanent apartments.
n=5,731 veterans with psychiatric and/or SA disorders who are not current patients at VA medical centers. Study participants were divided into 2 groups-those who received benefits and those who did not
• A limited number of veterans (15%) were subsequently awarded benefits (67% pension benefits, 33% compensation benefits)
• Veterans who received benefits were more likely to have reported use of VA services and greater number of medical and psychiatric problems at the time of outreach
• Vets who received benefits were more likely to have served during wartime and to have experienced hostile fire in combat.
• Vets who had used the VA medical system for medical and/or psychiatric care in the past 6 months were more likely to receive benefits ( • "Sociodemographic characteristics were not significantly related to TPB variables of behavior" (174)
• "Both attitudes and intentions were strongly correlated with behavior" (177)
• "It was participants' feelings about using services, and their sense that they had control over whether to make use of the services, that accounted for a large proportion of the variance in uptake behavior" (179)
• In London intentions and behavior were most affected by perceived control and subjective norms. In NY they were most affected by perceived control and attitude.
Christian & Abrams [23]
The effects of social identification, norms and attitudes on use of outreach services
To examine how aspects of identity and the normative social framework are related to the uptake of outreach services by homeless people Outreach services not clearly described n=126 homeless individuals seeking housing and support assistance
No control group
•
The role of social identity and social norms is of central importance in understanding uptake of outreach services among homeless people
• "For the theory of planned behavior our results offer mixed news…intention was affected by subjective norm and perceived control. However, participants' evaluations of using the outreach services did not affect intention" (152)
• "The present study also revealed the potentially substantial impact of homeless people's attitudes to formal authority, consistent with the theorizing that those who use outreach services are likely to have a better articulated position (opposition) toward official institutional frameworks" (152) ( • Clients contacted on the street, as opposed to being contacted in shelters and service agencies, were generally worse off. They were more likely to be male, to be older, to spend more nights literally homeless before the contact, to have psychotic disorders, and took longer to engage in case management.
• These people expressed less interest in treatment and were less likely to enroll in the case management phase of the project.
• Three month outcome data showed that enrolled clients contacted through street outreach showed improvement that was equivalent to those enrolled clients contacted in shelters and other service agencies on nearly all outcome measures.
( To compare client characteristics, service use, and health care costs of two groups of veterans who were contacted by outreach workers: a group of veterans who were contacted while incarcerated and a group who were contacted in community settings.
Healthcare for Homeless Veterans (HCHV) program focuses on delivering three kinds of service: outreach and case management in community locations, linkage with medical and psychiatric services, and community contract residential rehab.
Veterans were contacted on the street and in jail to do face-to-face interviews and assess characteristics and service use.
Initial outreach contact in the jails was limited to assessment and planning for post-release community treatment-no formal VA services were delivered in the jail setting. • Veterans who were contacted in jail obtained higher scores on several measures of social stability (marital status and homelessness status) but had higher rates of unemployment.
• Vets in jail had fewer medical problems but higher levels of psychiatric and substance use problems, although the rate of current substance use was lower among these vets than among the community homeless vets.
• One year service access for the jailed vets was half that of the community homeless vets
• Total health expenditures for the vets who received outreach contact in jail were $2,318 less, or 30% less than those who were contacted through community outreach.
( Another study offers insight into the practice of hiring consumers as outreach workers [37] . Critical issues in hiring consumer staff members include:
• disclosure of disability status; • client-staff boundaries; and • workplace discrimination [37] . Kryda and Compton [38] support the findings of Fisk et al. [37] , also suggesting the importance of hiring homeless or formerly homeless individuals as outreach workers. The authors of this study also explore why some individuals who are homeless refuse services, even when outreach workers go out on the streets to where they are living. The authors report a pervasive lack of trust and lack of confidence in traditional services and conclude that outreach may increase people's trust and confidence. Strategies include: "using an empathetic listening approach, minimizing stereotyping, providing greater choices, and employing formerly homeless people as outreach workers."
Two qualitative studies examine outreach programs for people living with HIV/AIDS who are homeless or at risk of homelessness [39, 40] . Cameron et al. found that people accessing outreach services valued the flexibility of outreach workers. The study also found that the role of the outreach worker incorporates two roles-networker/navigator and advocate. Both are "important in determining the effectiveness of the service."
Finally, people receiving outreach services identify being treated respectfully and feeling valued as the most important aspect of these services [40] . This finding emphasizes that it is not simply what is being offered, but also how it is being offered. Table 3 demonstrates key findings from the qualitative research on outreach and engagement.
Colloquial Literature
The quantitative and qualitative research is supplemented by a large body of colloquial literature that explores characteristics of effective outreach workers, describes the importance of relationship building, and demonstrates that outreach and engagement is a process requiring creativity and flexibility. This body of literature includes manuals, descriptive essays, outreach handbooks, training curricula, and non-research articles. This literature describes how to conduct outreach. It addresses questions of ethical boundaries, personal safety, and self-care for outreach workers. It also provides the context for why outreach, engagement, and the process of building trust are critical to the success of homeless programs and to the lives of homeless individuals.
This literature explores key ingredients of outreach that are not clearly defined in the research literature. Several articles, for example, describe the relationship between outreach worker and individuals who are homeless as the foundation for the process of outreach and engagement [6, 11, 14, 15 ]-a relationship not easily quantified in research methodologies. Several sources describe outreach and engagement as a process rather than an outcome [9, 42, 43] . Additionally, other authors address the importance of teams as opposed to individual clinicians in providing outreach services [13, [43] [44] [45] . Rowe et al. describe "the outreach team, as a repository of the staff's collective wisdom and values, supports the workers' passion and moral imperative… and channels their enthusiasm into an emerging "best practice" model of clinical care for this population" [44] . Finally, similar to several of the qualitative studies described above, the colloquial literature focuses on consumer involvement in outreach [4, 13, 45] . Erickson and Page state that "the benefits of such peer models [of outreach and engagement] allow for effective outreach, sharing of their personal expertise, fostering of partnerships between consumers and non-consumers, increased self-esteem of the working peers, and the evolution of consumers becoming active in changing services throughout the country" [4] . Table 4 summarizes this literature.
DISCUSSION
Our review of the literature on outreach and engagement indicates that although there is no single definition of outreach, experts agree that outreach is a process designed to contact individuals in non-traditional settings who might otherwise be ignored or underserved. Its purpose is to improve physical and mental health and social functioning, increase use of human services, and re-integrate people into the community [4, 14, 15] . The outcome-based quantitative literature suggests that outreach is effective for improving various housing and health outcomes, although almost threequarters of the quantitative studies were focused on homeless individuals with mental health and substance use issues.
Outreach programs are designed to "meet people where they are" [46] , both geographically and emotionally. This means not only contacting people in non-traditional settings, but also meeting their need for connection, reassurance, and support through empathic listening, minimizing stereotyping, and providing greater choices [38] . Various authors also emphasized the importance of addressing basic needs to ensure the survival of individuals living on the streets [9, 46] . Others discussed the salutary effect of employing formerly homeless people as outreach workers [4, 37, 38, 45] .
Although outreach and engagement are coupled in the literature, their relationship has not been fully explored. Outreach refers to the overall process of contacting people wherever they are [6, 9, 46] , while engagement refers to the process of establishing rapport and forming a trusting relationship that provides the context for assessing needs, defining service goals, agreeing on a plan and linking people with services [4] .
For engagement to occur, outreach workers must attempt to establish a relationship with people who are often mistrustful of service providers and reluctant to make contact. In Crossing the Border: Encounters Between Homeless People and Outreach Workers [49] , Rowe explored the importance of relationship in the process of outreach, suggesting that people who are homeless often experience a "pervasive sense of negativity and alienation" [49] . "[Outreach workers] believe," Rowe concluded, "that connection with a caring human being, not tangible resources alone, is necessary to pull people out of a sea of [49] . These conclusions have been echoed throughout the literature. Bassuk [6] , for example, described "a personal connection that provides the spark for the journey back to a vital and dignified life" [6] . Outreach and engagement, then, do not simply involve providing concrete resources or improving housing status or physical and mental well-being. They also focus on helping people find dignity, hope, and reconnection with others. The human connection between outreach worker and client is the linchpin of this process.
To meet the difficult challenge of engaging homeless clients, outreach workers must be flexible, empathetic, respectful, non-judgmental, committed, and persistent [13, 15] . Strong outreach workers also must have specialized knowledge of the issues facing the people they serve, availability of services, and systems of care such as housing, medical, mental health, and substance use treatment [9] .
Because outreach involves work in non-traditional settings with people who may have complex needs, the risk of staff burnout is high. Additionally, outreach workers face many challenges related to safety, ethics, and boundaries. For example, they may witness the sale of drugs or sex, be exposed to potentially violent situations, or be asked for money, cigarettes, or a ride. While agency policies may address some of these dilemmas, outreach workers constantly make judgment calls about balancing their own safety and ethics with client needs. Various authors suggested that outreach teams were a good strategy for addressing these challenges [24, 34, 44] . Teams can ensure quality of services by bringing additional skills to the process, such as primary health care expertise, skills in working with people experiencing mental illness or addiction, and knowledge about community resources. Teams also have the potential to provide outreach workers emotional support and mentoring, thus preventing burnout.
Various authors also emphasized the importance of employing people who are currently and formerly homeless as outreach workers [4, 37, 38, 45] . Kryda and Compton [38] reported that people who have been homeless for more than one year tended to be mistrustful of outreach workers and the agencies that employed them. The authors argued that one way to increase trust, and therefore people's willingness to access services, is to utilize formerly homeless individuals as outreach workers.
To provide high quality outreach and engagement services, outreach workers could benefit from training and technical assistance on topics such as staff self-care, teamwork, boundaries and ethics, and personal safety. Other topics mentioned in the literature include relationshipbuilding skills, motivational interviewing, cultural competence, effective referral and linkages, basic medical care, conflict de-escalation, and strategies for supporting consumer-providers [8, 15] .
In addition to the need to train staff and organizations, the literature suggested other strategies for improving practice. Outreach programs should: At the policy level, Federal, state, and local leaders can integrate outreach into their services and programs. Strategies might include:
1.
Incorporate outreach and engagement in community and state-level plans to end homelessness.
2.
Facilitate eligibility for Medicaid reimbursement for outreach services.
3.
Develop dedicated Federal, state, or local funding streams for outreach services linked to rapid rehousing and housing first programs.
4.
Build outreach activities into programs for people with mental illness, addictions, and co-occurring disorders.
Although the body of research about outreach and engagement has grown, various questions remain unanswered. Future directions for research in this area might include:
( o The findings suggest a need for an approach to outreach that incorporates giving individualized attention from outreach workers, using an empathetic listening approach, minimizing stereotyping, providing greater choices, and employing formerly homeless people as outreach workers.
• Exploring the feasibility and ethics of conducting randomized controlled trials.
•
Designing studies with larger sample sizes to improve the generalizability of the findings.
• Describing how outreach services work in conjunction with site-based services can achieve positive outcomes. For example, as more communities develop housing first or rapid rehousing models, new research can explore the Outreach is a process rather than an outcome McMurray-Avila [9] "Outreach seeks to establish a personal connection that provides the spark for the journey back to a vital and dignified life" (10-3) Bassuk [6] "The homeless persons outreach is designed for those who are unserved or underserved by existing agencies and who aren't able or willing to seek services from those agencies" (1) Erickson & Page [4] "Interventions need to take place where the person lives: in a doorway, park, under a bridge or in a train station" (10-3) Bassuk [6] It is important to meet basic needs such as food, clothing, emergency shelter and housing" Fisk et al. [46] "Engagement is continual and does not end when the individual accepts some type of formalized service" (30) Anchorage [47] "The time period during which engagement occurs must be fluid. It is probably best to think of it as a continuing process as staff and residents interact" (40) NRCHMI [12] "The outreach process focuses on creating and maintaining rapport and trust. The goal is eventually to engage individuals in necessary services" (95) Ng & McQuiston [11] "Outreach can be more than just a first step when the outreach efforts also offer immediate access to permanent housing and other necessary services; it can then be a transforming step in the individual's search for a better way to live" (17) Tsemberis & Elfenbein [13] It is important to "meet clients where they are, both geographically and existentially" (223) Fisk et al. [46] "The outreach team aims to build a relationship in which even the most fragile and disaffiliated homeless persons may feel trust and respect from the team members" (142) Cohen [43] "The therapeutic connection does not happen accidentally. It only happens through a commitment to effective, compassionate communication" (141) Kraybill & Olivet [15] "The relationship that the outreach worker forms with the person living on the street provides the foundation for the intervention. Only within the context of a trusting relationship can help be successfully provided and accepted" (10-8) Bassuk [6] "A painstaking process of building a bond of trust with human beings who are profoundly distrusting. Such a relationship is, of course, the necessary foundation upon which all other outreach activities are based" Kraybill [8] "The most critical ingredient in providing such help is not resource brokering or even advocacy, but the establishment and maintenance of a trusting and meaningful relationship between outreach worker and client. This ongoing relationship is often necessary to gain a client's cooperation and participation in seeking needed social resources (income assistance, housing, etc.) and psychiatric services; it is also a therapeutic instrument that allows the client to develop a healthier self image and better interpersonal relationships" (263)
Morse [14] "The work is extremely labor intensive, often involving two or more staff members' spending entire days with one individual. The teams must be flexibly designed to provide those services that a particular group or individual is missing" (142)
Cohen [43] "The outreach team, as a repository of the staff's collective wisdom and values, supports the workers' passion and moral imperative… and channels their enthusiasm into an emerging "best practice" model of clinical care for this population"
Rowe et al. [44] "Successful outreach teams are flexible, tolerant, persistent, and highly creative in their use of engagement strategies" (17) Tsemberis & Elfenbein [13] "Outreach and engagement are the first steps involved in connecting with street homeless people, bringing them off the streets, and linking them with other portions of the service system." (20) Burt et al. [48] "Some of the best teams include homeless persons as team members or adjuncts. They tend to be more knowledgeable about the social context and to be perceived as less threatening than other staff" (129) Susser et al. [45] Outreach programs are successful when they use consumers as outreach workers. "The benefits of such peer models allow for effective outreach, sharing of their personal expertise, fostering of partnerships between consumers and nonconsumers, increased self-esteem of the working peers, and the evolution of consumers becoming active in changing services throughout the country" (6)
Erickson & Page [4] "Ultimately, the goal is to successfully phase or integrate persons into the community and/or into a social service agency which would assume the task of promoting community integration. Just as clients are phased into outreach services from the streets, they are phased into the community from outreach" (7)
Erickson & Page [4] connections among outreach, housing, and supportive services.
Conducting more research on the effectiveness of outreach and engagement for various subgroups, such as families and youth.
Examining the costs and benefits of providing outreach services.
In sum, the current literature suggests that outreach and engagement should be viewed as a mainstay of services for people experiencing homelessness. By "meeting people where they are," the process of outreach increases the likelihood of improving housing and health outcomes. Only by integrating these services with other best practices and investigating their impact will homeless people be optimally served.
